MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH ~63-012362

DEPARTMENT OF PUBLIC HEALTH AND wE AR

N . - a STATE FI
DO NOT WRITE AMENDED Registration District No. - Primary Registration District No. Q r_ﬂugllfmr’a No. m LE NUMBER
ON THIS STUB =T " TS

2. USUAL IIESIDEIICE {(Where deceased lived. 1f institution: Residence before

A ,”4}' . a. STATE Ma b. COUNTY ZIA//[/ admission)

b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in'1b <.  CITY Inside Limits

OR — oR
o BRool e tD oW A ARCS LI Yo lf No D]
<. iiuoléP'I‘TiTEOgF {1 NOT In ho lul glw lecation) Inside Limits d. STREET (If outside, give location) Reside on Farm

INSTITUTION .Doc ees ,l/”,? Yes N0 O ARORESS 2R & /ﬂ:we Ya O N

3. NAME OF DECEASED First Middle Laxt 4. DATE Month Bay

(Type of print) AﬁRRY Vge YBfgs DEATH 6( - - /?Zj

5. SEX 6 COLOR OR RACE [ 7. Maerried [1 Never Married ,ﬁ 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNGER T YEAR IF UNDER 24 HE

M@‘.E WL-L; 1‘§ Widowed [ oiverced T | 7 =90 603 o Mnnothn-[ Dav; Hwnrm

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZER OF WHAT COUNTRY

during‘wléofﬁ‘ngllifoe,mn if ratired) -/I/QAJ& EROOA’H E ILD /‘.’o U.S ..

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

M1 kaz_n.g ' Z A Lss vo 194/4/ FARRIS A/aﬂe*
15. WAS DECEASED EVER IN U.¥ ARMED FORCES? 16. SOCLAL SECURITY NO. INFORMANT

SINE s | Hrrang Yotss Breox rra2ls

18. CAUSE OF DEATH (Enter only ona cause pe IN‘I’ RVA BEIWE
PART 1. DEATH WAS CAUSED b\~ E ) L EN

IMMEDIATE CAUSE () _ Lo : : IO o

VS 300
Rev. 4/59

locsf

DATE AMENDED

‘_\N
e}

o %]

[l N

v

DOCUMENT

Conditions, If any, DUE TO {b)
which gave rise to
sbove cause (al,
. atating the under-
lying cause lost. DUE TO [c}

"PART II. OTHER SIGNIFICANT CONDITIONS CONTRlBUﬂNG 1O DEATH but not related to the terminal PART iIl. If docessed was femele was
disease condition given in PART | (2) thare a pregnancy in last 90 days.

IDYGI I O Neo | 0O Unknown

15. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 0b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in PART | ar PART I of item 18.)
PERFORMED? - O u] 0O
YE5 (1 oy’

"20c. TIME OF - Houl  Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY OCCI:IRHED 20e. PLACE OF INJURY (8.g., in or about homn, 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bldg., etc.)
' NOT WHILE AT WORK [

_ - Z .
s
1 ittended the deceased feo and last ey v him 8live o: z
o ﬂm dhte sisted above, end to the best of my knowledge, from the :aum stated.

Death occurred at

22a, SIGNATURE Degree or title) 22b. ADDRESS \ ]
= 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY v 23d. lOCéON (City, town, dr county)

23a. BURIAL, CREMATION,
MOV AL

S | o-3-&3 E-'Wwoox? Cer | MPRecLive ,./'fo

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Vi

) 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S S5IGNATURE
MM, (/ER - Tilfotsons MaRc_emLéj_-a —£9 Sy Q%M-

d Embaimer’s Stan t on Reversa Sids)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bodi’-.fvhose name is recorded on the reverse side of this certificate was embalmed by me,

6 Student Embalmer No._

or by

working under my personal supervision.
 vons Fothleaa K. Tl o

Student
Signature of Student Embalmer
' Licensed Embalmer No.—m )
P.O. Address_MM._e, /7 Q

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

.




